suspected pus, the diagnosis of empyema being established only by a subsequent exploratory thoracotomy.
The diagnosis of lung cancer, though usually evident at a fairly early stage of investigation, may occasionally present real difficulty, and from time to time examples still occur in which the' cryptic ' character of the primary bronchial growth is the outstanding feature of the clinical picture. In the following case, which must be included in this category, many of the phenomena were so difficult and unusual that we feel they are deserving of a place in,the literature of the subject.
The patient was an unmarried woman of 57, who had been employed for 30 years on secretarial work. In the early part of her life she had suffered from occasional migraines; apart from these, she had enjoyed good health, and was an energetic worker. In March I953 she complained of considerable shortness of breath, associated with bronchitis (she had been for some years a heavy cigarette smoker). Her condition at this time was sufficiently serious to demand full investigation, and she was taken into the London Clinic under the care of one of us (M.D.) for the purpose. On clinical examination of the chest there were signs of dry bronchitis, with occasional bronchial spasm; no tubercle bacilli were found in the sputum; except for the first 24 or 36 hours there was no pyrexia. X-ray examination of the chest at that time showed no shadows of pathological significance. She was kept at complete rest in bed and was given daily injections of penicillin for a week. At the end of this period the bronchitis had completely cleared up, she had no further respiratory distress, and she was able to leave the nursing home and return to her Deep X-ray therapy was accordingly begun on July 6 and was continued for 17 days, 13 treatmints being given during this period. The X-ray examination of the bones showed extension of the deposits in the left ilium and left pubic ramus (Fig. 2 ). There were, moreover, deposits in the left femoral cortex, in the fourth rib, and in the scapula; and a fracture through the outer border of the scapula. The (Fig. 4) . The What has impressed us as certainly out of the ordinary in this case is the widespread dissemination of growth in bones and nervous system, manifested over so long a period without the slightest clinical indication of an intrathoracic lesion. It is easy to be wise after the event, and critical examination of the first radiograph of the chest (Fig. 3) (Fig. 4) group.bmj.com on October 28, 2017 -Published by http://pmj.bmj.com/ Downloaded from there can be no question; but this was taken only three months before death, in a patient whose illness had extended over two years, and who had at no time presented as a ' chest case. ' The early diagnosis of primary bronchial carcinoma is still a problem to the thoracic surgeon and it is in the belief that ' crypto-cancer ' of the lung is commoner than is generally recognized, even now, that we have ventured to add this case to the literature of the subject.
